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é/ea.se type or print in ink l
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NAME (LAST) (FlRS'If): “‘ t %&m%mg TELEDHONE NUMBER
DENTON JOAN woii B . (9l 332-6825
| MAILING ADDRESS STREET ciTY

(May use business address)

OPTIONAL: FAX / E-MAIL-ADDRESS

1. Office, Agency, or Court

Name of Office, Agency, or-Court:

OFfice ef fnureonmwv[n/ NCA/%

Drvrslon, lBoard,l District, if ap;ﬁ;b;anng J | H $.ESSM ENH'

' Your Posmon

DircchrR

'Agency. -

‘ "- If ﬂIlng for mulhple posrtlons llst addltl nal
' posrtron(s) (Attach a separate sheet 'if nec

4 Y Y S.chedule

' v['_] County of .

1 4. Schedule Summary .
| (Chock applicable schedules or “No reportable interests. ]

- Dunng the reportlng period, dld you have any reportable .
rlnterests to disclose on: ~

‘Schedule A-1 Mes — schedule attached
flnvestments (Lass than 10% Ownel:hlp) )

' Schedule A-2 |'_'] Yes - schedule attached
Investments (10% or - greater Ownershlp)

. .[] Yes — schedule attached
lncome, Loé -;fz& Business’ Positions. (income Other than Gifts and
[ Trayel Paymenty) " T e o

[ City of

[0 Multi-County; -
'DO\ther’?‘ :

O Assummg Ofﬁce/lnrtlal o~ Date

through December 31, 2004.
| -or-.

December 31 2004.
~{Check one)

. date of leaving office.
i -or-

the date of leaving- office.

[] Candidate

O Leavrng Oft” ce’ Date Left _J__!_.__

o b

[Q/Annual The period covered i8 January 1, 2004

O The penod ‘covered is _J_/__, through

O The penod covered is January 1, 2004 through the )

O The period covered is __J_.___J____, through

3 Type ‘of- Statement l(Check at Ieast one box) ’

| DateSlg:ned '“)w' 'C’l. /5,&065

Schedule F [] Yes — schedule attached
ncame + Travel Payments

.ol
AR

| have used all reasonable drllgence in preparing this statement.
Ihave revrewed this statement and fo the best of my knowledge
the inforrfiation contained herein and in any.attached schedules
is true. and complete

1 certlfy under penalty of per;uryunder the laws of the State
of Callférnia that the foregoing Is true and correct.

- (montf, day, year) -

Signature .. ~- . - ___ L e . -
g L e originally signed statement winy your neng offical.}

1 FPPC Form 700 (2004/2005) -
FPPC Toli-Free Helpline: 886/ASK-FPPC

O R



* SCHEDULE A1 ()

w*
M

»

-

investments
Stocks, Bonds, and OtherMidizsigy

(Ownership Interest is Less Than 10%)

I (f)

CA!_.IFORNIA FORM 7 0 0

. FAI2 POLITICAL PRACTICES COMMISSION

Name e )

Do not attach -brokerage or financial gé&bmm@ MGVT/TRVC ;
YT aYa

> NAME OF BUSINESS ENTITY"

eddie Mac

GENERAL DESCRIPTION 'OF BUSINESS ACTVITY

home m ot

FAIR MARKET VALUE
[ 2,000 - $10,000
[ $t00,001 - $1,000,000

(] $10,001 - §100,000
] over $1,000,000

NATURE OF INVESTMENT

> NAME OF BUSINESS ENTITY -~ °%

Plizer

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

JQAMMMCM o,

FAIR MARKET VALUE
" [ $2.000 - $10,000
[} $100,001 - $1,000,000

[] $10,001 - $100,000
[7] Over $1,000,000

NATURE OF INVESTMENT

2 Stock [ stock
"[J -other ] Other _ '
. {Describe) . . (Describe)
.IF APPLICABLE, LIST.DATE: |F APPLICABLE, LIST DATE:
J__Jj04  ___ /04 |___J 04 /04
ACQUIRED : . DISPOSED . ACQUIRED - DISPOSED - *

> NAME OF BUSINESS ENTITY

DEvON

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Er\ERq.q.

T
FAI ARKETVALUE
[M$2.000 - $10,000
[ $%00,001 - $1,000,000

s

NATURE OF INVESTMENT )

5. [[] over $1,000,000

O
[C].$10,001 - $100,000,

> NAME OF BUSINESS ENTITY

Rowsan

'GENERAL DESCRIPTION OF. BUSINESS ACTIVITY

FAIR MARKET VALUE

|]’$2 000 - $10,000
D $1oo 001~ §1,000; 000 -

] $10,001 - $100,000.-
("] over $1,000,000

1

NATURE OF INVESTMENT .7

" Stock [E’Stock o
[0 other _ [_'I Other )
R {Describe} Do (Describe)
IF APPLICABLE, LIST DATE: S IF APPLICABLE, LIST DATE:.
_QSJ___J_O‘L”'_g_/_a_gI_%_ 03,04 Q28w 5 =
ACQUIRED - DISPOSED “ ACQUIRED. DISPOSED & __“:-:f‘ -
= S = 0.
> NAME OF Busmess ENTITY > NAME OF BUSINESS ENTITY S Om
/i s & Mo
T = ’
GENERAL DESCRIPTION OF BUSINESS ACTI GENERAL DESCRIPTION OF BUSINESS ACTIVERY LT
, . O ;- e =i 0 _—
- N L. .. - o L AA . — > ] !
FARMARKETWALUE =0 % FAIR MARKET VALUE o - (7
o= '

] $10,001 - $100,000
[ over $1,000,000

- [V $2,000 - $10,000 -
] $100,001 - 51 000,000

NATURE OF INVESTMENT

- [ $10,001 -9%00,0

- [7] $2,000 - $10,000°
[J over $1,000,000

[] $100,001 = $1,000,000

NATURE OF INVESTMENT

[ stock [] stock
[0 Other . [0 other
(Describe) . (Describe)
IF APPLICABLE LIST DATE: IF APPLICABLE, LIST DATE:
04 __/___/._ /04 /04
ACQUIRED DISPOSED ACQUIRED ’ DISPOSED

Comments:

FPPC Form 700 (2004/2005) Sch. A-1

FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE F
Income — Gifts
Travel Payments, Advances,
.and Reimbursements .

CALIFORNIA FeRM 7 0 0

FAIR POLITICAL PRACTICES (‘OMMISSIOI

Name

'John De:n-»‘m ’PA ]}

° Remlnder — you must mark the gift or mcome box
* You are not required to report “mcome” from government agencles.

> NAME OF SOURCE

~ > NAME OF SOURCE

Cosmetre Ic-cbifu.t. M\A %ﬂ%@n_

ADDRESS -
Assm

CITY AND STATE

SAcRAME NYD

BUSINESS ACTIVITY IF ANY OF SOURCE

abb st
DATE(S): QQ __& __'_'[ -

- (If appllcable)

it L

TYPE OF PAYMENT: (must check one)
U o

.4 45.00 5

s

ADDRESS

CITY. AND STATE *

BUSINESS ACTIVITY, IF ANY, OF SOURCE

"DESCRIPTION:
DI LT
0N Guune 8 00 Y  5:bp-6:509M
> NAME OF SOURGE . > NAME oF SOURCE o N
. e aEnt A ?L:? =] _
ADDRESS "% i f = £ = Ny
v o o = O
== Fo- )
CITY AND STATE v 2w CITY"AND STATE ==wmers oy LEINJ
R AT I init i"’( . I m
_ : _ ) . _ . . = b .} ~—
BUSINESS AGTIVITY, IF ANY, OF SOURCE ... . Ao . . BUSINESS ACTIVITY, IF_ANY, OF SOURCE . = =
\ M % ) ! g
. g e
LR . me e e s e e _:-' —_ e G T L .
"OATE(SY .S ) -] ] AMTS 'DATE(S) _'_7__/ __/___/_. L
(If applicable)} ’ R (If appllcable) ' -
' ti . ’ Gl IV e R oo .
. TYPE OF PAYMENT: (must check one) : TYPE OF PAYMENT: (must check one) D Gift  [] Income
" DESCRIPTION: ., " DESCRIPTION: . v
Tl . . I R . . ! -
: . J gt
3 b iy k) LN 15 ! i1
)
: . . =t - [F— . o
. Comments:
. LT 7T T FPPC Form 700 (2004/2005) Sch. F
FPPC Toll-Free Helpline: 866/ASK-FPPC -



SCHEDULE A-1
Investments
Stocks Bonds, and Other Interest_s

CALIFORNIA FORM 700

" FAIR POLITICAL PRACTICES COMMISSION

AMENDMENT

‘(Ownership Interest is Less Than 10%)

co - Po not attach brokerage .or ﬂnanc/al statements.

> NAME OF BUSINESS ENTITY

Freddss Mac

GENERAL DESCRIPTION OF'BUSINESS ACTlViTY

, ARKET VALUE
$2.000 - $10,000 D $70,001 - $100 000

[7] $100,001 - $1,000,000 ] over 31,000,000

NATURE OF INVESTMENT -
Stock - - .-

> NAME OF BUSINESS ENTITY

FAIR MA . . .
»[E/sz 000 - $10,000 {71 510,001 --3100,000
(] s100,001 - $1,000,000  [_] Over $1,000.000

lNgAHﬂRE OF INVESTMENT

Stock
[0 Otner : 1 other 3
. {Describe) (Describe)
IF APPLICABLE, LIST DATE: “"jn-' APPL!CABLE LIST DATE: '
. /04 . ;04 04 [ /.04 .
ACQUIRED : DISPOSED ~ACQUIRED "> i {DISPOSED _ s
> NAME OF BUSINESS ENTITY ' : ‘NAME OF BUSINESS ENTITY
RAL DESCRIPTION orfI BUSINESS AGTIVITY \

GENERAL DESCRIPTION OF BUSINESS ACTVITY - o

_4,,! w I‘.;4':I

FAIR MARKET VALUE - " S
[0 s2.000 - 810000 . . . ..[] $10,001.- $100,000.
O ’$1'oo’6o’1 di $1 1000, uoo " ] over $1,000,000

IF APPLICABLE -LIST DATE;

! TG

P

.04 L 04

ACQUIRED:

DISPOSED
, .

> . NAME OF BUSINESS ENTITY

i

GENERAL DESCRIPTION OF BUSINESS ACTIV[TY

FAIR MARKET VALUE
“ [ 82,000 - $10,000 -+ - - ~[-]-§10,001 ~$100,000 - -
[] $100,001 - '$1/600,000 ] over $1,000,000

NATURE OF INVESTMENT

; Statement Ty;:;e DZOMIZOOSAnnuaI l:]Assummg BLeavung

NIRRT
LW .l YAN!

s 1] $10,001, - $100,000 : .
7] over $1,000,000

lF APPLICABLE, LIST DATE: .
RN Bgtmiey
04
. ACQUIRED.~

Prlnt Name
i - Tl

Ofﬂca, Agency

or; Ccmrt

[ — HAnnual O Candidate,

| have” used all reasonable d|l|ganoe in preparing this statement | have

] stock = e reviewed this statement and to thebest of my knowledge the information
' contained herein and in any attached schedules is true and compiete.
[0 other — oo I cerfify under penalty of perjury under the laws of the State of
- ‘California that the foregoing is true and correct. - ‘
iF APPLICABLE LIST DATE ) L. - i ‘ -
2 1 Date' Signed " !
VR | 04 . (month, day, year)
ACQUIRED L
Signature _
Comments: .

FPPC Form 700 Amendment (2004/2005) Sch. A-1
EPPC. Toli-Free Helpline: 888/ASK-FPPC





